PLACE

County of

District of _nf
Town of

FULL NAME OF CHILD

ARIZONA ST..TE BOARD OF HEA TH

BUREAU OF VITAL STATISTICS

OriginaL CERTIFICATE OF BIRTH

State Index No. X
Co. Register No-l,g

Local Registrar’s No

Li uuld is not namu.i nmkc bupplemenml port on blunk obtainable from local Fegistrar. ¢ Alive
. Twin Number i - Date of  \ s
Sex of Py : Legiti- . /3
Triplet 3 and E in order s ' Birth ___ 270 L~ ____ 191
(jh"d WQ_ or other 72(9 - of birth mﬂte% (Month) (Day) (\rr)>
Full FATHER Fuil MOTHER
Name ' Maiden .
: Vitrncortss—y = Name
Residence [ ¢O Residence / :ﬂ o " ~
Color - Age at last Color Age at last
or Race Birthday_ . »&*/ ______ or Race Btrthday_:_z_—_— ________
I A S {Years) ey (Years)
Birthpiace '77’\9_/’( Lnrlhplace
Occupatioﬁ“b' T Qccupation J
6—&@1—;—‘—./ ”/:j' )
Number of child of this mether Lqi ! Number oi Ch:ldlea 01 lhxs meﬂ:er, row hwng __é—{’____ - I WEre precaulions taken against Qphthalmia neonatorum?---_.% Fr T

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 hereby certify that I attended the birth of the above child; and that it occurred

{ *When there i5 no atteading physi-

cian or midwife, then the houscholdcr (

should make this return.

Given or Christian name added from a

supplemental report______________191__.

(Signaturce)

/ /

‘\(Itlrcss____-__ff’____
-191"&\1. _____ 4
rue Copy

(At

diF)hysician, witwife sl der . ¥)

AR o

I..O,E‘AL REGI%TRAR

___________ A ml

COUNTY REGISTRAR.



